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PLACE Of BIRTH
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Town of.

City of %V\)'U

ORIGINAL CERTIFICATE OF BIRTH
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BUREAU OF VITAL STATISTICS

1 37 State Index No,

Co. Register Nozf..\"f.
Local Registrar's No,
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If child is not named, make Supplemental Report on blank obtainable from hgal registrar.

{ Born % YES

] Alive {..NO-——
—~ Twin, Number e Date of -
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Name \Iaiden @ 6
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Leo MIL CoO
Occupation Ccecupation
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Nurabet of child of thismother. .. 2. "Numbes of chidrea, of this mother, now living
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cian or midwife, then the householder §
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Given or christian name added from a

supplemental report 191 k
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COUNTY REGISTRAR,

CERTIFICATE OF ATTENDING PHYSICIAN OR MID
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